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Definition of Palliative Care

WHO Definition of Palliative Care

Revised 2002. Sepulveda et al.
JPSM 2002; 24:91-96

Palliative care Is an approach that improves the
quality of life of patients and their families
facing the problems associated with life-
threatening illness,



through the prevention and relief of
suffering by means of early identification
and impeccable assessment and treatment
of pain and other problems, physical,
psychosocial and spiritual.




Patient-centered care

¢ [radition appreach
— Diagnesis and! treatmenit of Illiness

o Palliative care approach
— Quality of lifie
— Pabienit anadiamily,
— Helistic care

9 Sympltem managemeni In
conjuRcHien Withr diSease-orented
Czlfe



Approach to symptom
management

Appropriate assessment to identify
cause and severity of symptems

Explanation te patient and fiamily;
Correct reversible factors

Consider disease-specihic palliative
therapy.

lRstitUite ReR=pharmacelegical
IRtERVERLIGNS



Approach to symptom
management (cont)

& Prescribe appropriate first-line treatment
¢ Consider adjuvant/second-line treatment
& Review assessment and management

At all stages off managemenit Consider:
¢ lnvelvement: off Interdisciplinary, team

¢ Referral ter appropiate: ServIce/more
EXPENEenced Clinician:

HECA ClinicaliGuicelinestior palliatnercare
20)0)8



SITE OF PAIN Urban SA Rural SA

IN HIV Norval Hardman
PATIENTS

. pa’rienTS with 98% 91°/o
pain

Site: Chest 18% 53%




Assessment of Pain

& Ask the patient and believe the
patient

_ PQRSST

— Pain| rating scale for difficult te control
P2l

» Examine the patient
9 Decide WhICH tESES are’ approprate




Aetiology of pain

¢ 1. Caused by HIV infection
— eg HIV encephalopathy, HIV neuropathy

¢ 2. Pain related to Immune suppression

— eg Headache due to cryptecocecal meningitis,
mouth pain due ter eral candidiasis

¢ 3. Related to treatment

— ARV pReurepathy, Radiation dermatits for
IKaPESIFS sarcemia

9 A UnRrelated torE I,
—Nensienheacache;ewWerRBacks panas Ui



Nociceptive Pain

Nociceptive pain IS produced by
stimulation of specific sensory
receptors called nociceptors (or pain
receptors) In the tissues.




Neuropathic Pain

¢ This Is caused by damage to the
central or peripheral nervoeus system.
Neurepathic pain can be caused: by
INJURY. GF compression or Infiltration
off a nenrve, examples include: pest

RErPELIC neukalgia or Sciatic iain.




Explanation to patient and family

¢ Discuss fears and anxieties
¢ Treatment goals

¢ Adjustment of activities to reduce
painifull epIsedes



Correct reversible factors

¢ ITreat Opportunistic Infections
— Cryptococcal menigitis
— Oesophageall candidiasis
— Genitall herpes Infection
— CMV. retinitis



Disease specific palliative therapy

¢ ANTIRETROVIRALS

— Most effective palliative treatment for
HIN/ patients

— [mpacts; on quality, of life
— Prelengs life
— DeES noet effect a cure



Non pharmacological treament

» Application of heat/cold
¢ Miassage
» meditation




First-line analgesia according to
WHO guidelines

¢ By the mouth

¢ By the clock

¢ By the ladder

¢ Individualise treatment:

» Regular assessmenit and review



WHO 3-step analgesic ladder

Strong opioids
+/- non-opioid
Weak opioids +/- adjuvant




Analgesics

& Step 1 -Paracetamol
-NSAIDs
& Step 2 -codeine
—paracetamol-codeine compinations
- dextreopropoxyphene
¢ Step 3 -merphing - mist merphine
—MeKPRIRE talas
—eKphine sulphate 1)

—Sentanyi (Patches)



Morphine

» Morphine Is the most commonly used
strong opioid analgesic

¢ Morphine should net be withheld
frem patients experiecncing severe
pPain

¢ There Isi ne; Upper limit ter moerphine
desage

¢ Desage: IS Indicated by, the patient:s
an2lgesic reguiremenits



Oral morphine

¢ Agueous morphine — mist morphine
strength prescribed by doctor eg
20mg/5Smli

¢ lablets 10mg, 30mg, 60mg, 100mg
¢ the usual staring dese Isi 10-20mg 4hrly,

» Adjust dese Upwards by S0% unitl pain
control reached

9 Rescle dese! ok hreakithrotgha paimtmeay
PEreguIred andisheuicd ve pPrescrlved



Side effects of morphine

¢ Temporary confusion, drowsiness
% hausea &/or vomiting
¢ constipation

¢ telerance eecurs te morphine side
effects except constipation NB
PhRESCHIE IaXatiVES concomitanitly,
Wit mereRIneE



Adjuvant analgesics

¢ Corticosteroids

— Increased ICP, soft tissue infiltration,
NEerve compression

¢ Antidepressant medication } neurepathic

¢ Anticonvulsant medication § pain
» NVIDA receptor blecker



Drugs used In treatment of
neuropathic pain (HIV or ARV)

» \WHO step 1/2/3 analgesic

¢+ Antidepressants amitriptyline
starting at 10-25mg necte

or Anticonvulsants, carbemazepine
100mg vd;, gavapentin 100mg tds (Sstanilise

RErve memibrane)

» NSAID: for 5-10 day: trial

» Add NVIDATreceplor PIOCKEr
Ketamine 0. 1mg/kgl stlscui:



Example of initial prescription for
patient with neuropathic pain

» Mist moerphine 20mg/4hrly (itrate to

maximal telerated dose)

¢ |buprefen 400mg| tds PE (for 5day trial)

o Amitriptyline 25mg Necte (increase every

208 day by 25mg| to 100mg if no: effect stopr and
LRy, CarlbemazepRINeE)

o Vit B,



In Summary.

¢ Principles of pain control
¢ ldentify the cause

¢ Explanation and suppert te patient and
family,

¢ Disease modification

» Non-drug measures

» Analgesia WiHOrguidelines = adjuvants
o ASSESS and REASSESS



Pain control

& Pain Is a significant burden to
patients with life-threatening Il

¢ Thoerough; assessment and early.
treatment ofi pain Is essential

» Quality: eff life: and active lIving fiex
U patients



Thank you

),
Hospie @7

Association
of South Africa

Care =" \

no end to caring



	Pain and symptom management
	Definition of Palliative Care
	Patient-centered care 
	Approach to symptom management
	Approach to symptom management (cont)
	Assessment of Pain
	Aetiology of pain
	Nociceptive Pain�
	Neuropathic Pain
	Explanation to patient and family
	Correct reversible factors
	Disease specific palliative therapy
	Non pharmacological treament
	First-line analgesia according to WHO guidelines
	WHO 3-step analgesic ladder�
	Analgesics
	Morphine
	Oral morphine
	Side effects of morphine
	Adjuvant analgesics
	Drugs used in treatment of neuropathic pain (HIV or ARV)
	Example of initial prescription for patient with neuropathic pain
	In Summary
	Pain control
	Thank you

